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Central and South America. It is a major health problem in tropical countries. The breast is an unusual site for the occurrence of a filarial nodule and only a [2] [3] [4] [5] few such cases have been documented. Microfilariae (MF) and adult worms are detected by needle aspirates from the breast, which aid in the diagnosis and treatment of the disease. Other rare unusual sites in which MF are reported 6 include the thyroid nodule, salivary 2 3 gland, cervicovaginal smear, ovarian cyst fluid, bronchial brushings, effusion fluid 1 and gastric brush.
Case Report This is a case of a 45 year old female who presented with a painless lump in the right breast of 3 month duration. It was of spontaneous onset and was gradually increasing in size. There were no other complaints like skin changes or nipple discharge. On examination, there was a single hard non-tender lump measuring about 3 x 2 x 2 cm and was located in the upper outer quadrant of the breast almost on the right lateral border of the sternum with fixity to overlying skin with peau d' orange. The lump moves with the breast tissue and was not fixed to the pectoralis major muscle. There were few anterior and central groups of axillary lymphnodes palpable which were discrete, firm and mobile. A clinical diagnosis of carcinoma breast was made and was evaluated further. Past history-FNAC done at uttarpradesh pvt hospital 1 year back. Report showed inflammatory cells with microfilariae of Wuchereria Bancrofti with few benign ductal epithelial cells in clusters but the slides were lost by the patient therefore review was not possible for previous FNAC. Now fresh FNAC was performed but was inconclusive. Pheripheral blood smear does not show eosinophilia and microfilaria. Abstract Filariasis is a major public health problem in tropical countries. The disease is endemic in large areas of India, Africa and parts of Asia. Lymphatic filariasis in humans is commonly caused by Wuchereria bancrofti and Brugia malayi. Extranodal filariasis is a rare entity, and the breast is an uncommon site for filariasis. Patients commonly present with an underlying lump and may occasionally mimic malignancy. Microfilariae (MF) and adult worms have been detected in tissue sections and needle aspirates from the breast, aid in the diagnosis and treatment of the disease. We present an unusual case of Filariasis of the breast presenting as a breast lump with axillary lymphadenopathy and clinically simulating a breast cancer.
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Discussion
Bancroftian filariasis has a worldwide distribution. Insects, particularly mosquitoes serve as the intermediate host.
While taking a blood meal, the insect ingests MF. Over 2 to 3 weeks, the MF develop within the insect into infective third-stage larvae. They reenter the definitive human host when the insect feeds again. The larvae mature into adult worm which lives for 10 to 15 years and produces MF. The patient usually presents with a solitary painless nodule in the upper outer quadrant of the breast. Central and periareolar regions are also involved with notable frequency as seen in 5 our case. Multiple lesions are uncommon. Most of the lesions manifest as subcutaneous hard mass nodule with cutaneous attachment. More recently, in endemic areas, FNA has been employed to [2] [3] [4] [5] diagnose cases of breast involvement. In the present case, an FNA smear yielded a fragment of gravid female adult worm along with numerous MF. Cytologic diagnosis of filariasis by FNA from other sites, other than the breast such as the testis, epididymis, thyroid, lung, lymph node and skin, has been reported. A few studies revealed that the positivity for the MF in blood examinations in these 6 patients was approximately 12%. Therefore, because of the low yield and stringent sampling requirement of a blood examination, FNA cytology appears to be a more convenient and effective diagnostic method in patient with mass lesions. Thus t o c o n c l u d e , d e m o n s t r a t i o n a n d identification of the parasite in the smear played a significant role in the prompt recognition of the disease and institution of specific therapy. Histopathology usually can confirm the diagnosis by finding of an eosinophilic granulomatous reaction around the filarial parasites which are in varying stages of degeneration. Filarial antibodies have been demonstrated in these patients and they usually respond to DEC therapy. This is an interesting case as clinically it was diagnosed to be carcinoma breast but the biopsy revealed filariasis of the breast.
